2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 27,2006 8:00 am

DOCUMENT # P97000072492 ecretary of State
1. Entity Name
FALLS COMPANY OF LBK NORTH, INC. 04-27-2006 90365 001 ***775.00
04-27-2006 90365 002 ****75 00
Principal Place of Business Mailing Address
PO BOX 1370 PO BOX 1370
ANNA MARIA, FU 34216 ANNA MARIA, FL 34216
R N R LRI A
Sufta. Apt. #. etc. Suite. Apt. #. elc. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number , Applied For
65-0789501 Not Applicable
e Country Ze Country 5. Cartificate of Status Desired O g‘g gfq 3?:(;"“3’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent

Name

FALLS, JOSEPH S .
1404 63RD ST NwW Street Address (P.O. Box Number is Not Acceptable) -

BRADENTON, FL 3420%

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, typed or printed name of registered agent and tte it apphcabla. {NOTE: Reglitered Agent sigrature requirad when reinsiating) , DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TLE O Change 3 Addition
NAME FALLS, JOSEPH S NAME
STREET ADDRESS | 1404 B3RD ST NW STREET ADDRESS
CiTy-ST1-7IF BRADENTON, FL 34209 CiTY-ST-2P
TTLE VP [ pelete TLE [ change [ Addition
NAME FALLS, ARTHURT . NAME
STREET ADDRESS | 3303 RINGWOOD MEADOW STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34235 CITY-ST-2P
TmE ST 1 Delete TmE ' [ change [ Addition
NAME FALLS, BETSY A NAME . . . ..
STREET ADDRESS | GBECASASETANA . stkeet onpess | 20D & Aaa wo Vd\ Wiead gw
oTY-ST-2P | WHREATON-H—66187 CITY-ST-21P EO0ATSD ‘h'L - B 25
TMLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P : CITY-57-21P
e 3 Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP _
TITLE (1 Delete TILE .[J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attg

SIGNATURE: % | (A4)779- 247 2-

\—SIGHATUEE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cenify that the information supplied wi
indicated on this repon or -» le | enfal repogAs try

of the corporation or the




